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masseter and temporal muscles; deglutition restored. Acet. morph, 
half a grain in solution. 12 o’clock, P. M. Skin moist; pulse 
full and regular; had two evacuations from the bowels of a yellow 
colour; secretions generally reestablished; great lassitude;' hearing 
restored; no tingling noise in the ears; colic absent. Patient slept 
one or two hours. 3 o’clock, P. M. Patient laying on his side; tran¬ 
quil; no stools; pulse regular; tongue white; heavy sensation of the 
head and neck; skin warm and moist; no spasms; no rigidity of the 
limbs; general soreness of the body. Drinks freely of okra tisane. 
8 o’clock, (evening.) One evacuation of dark colour; severe pains in 
the buwels, confined to the umbilical region; pulse quick; skin warm 
and dry; heaviness of the head; tongue unchanged. Leeches applied 
to the mastoid processes; surface spunged with the solution of the 
muriate of ammonia. Half past 10 o’clock. Head relieved; skin cool; 
pulse soft and full; copious urine, of lighter colour and little deposit; 
no stouls; slight nausea and colic. Acet. morph, one-half grain 
in solution. Enema of decoct, okra. 

October Is/, 9 o'clock , P. M .—Pulse regular; skin soft and moist; 
had a stool towards morning of bilious matter, without odour; slept 
some part of the night; soreness of all the limbs; tongue yellowish- 
white colour; all tetanic symptoms absent. Patient complained of 
malaise, (lassitude,) and of uneasiness, (not pain,) over the whoie 
body. 3 o’clock, P. M. Patient tranquil, and out of danger, but he 
remained weak and feeble, with little appetite or desire fur food; 
soreness of the limbs and occasional nausea continuing up to this 
time. The malaise or lassitude continued some weeks after I dis¬ 
continued my visits. 


Art. \ I. Remarks on Spinal Irritation, illustrated by Two Cases. 

By John \V. Malone, M. D. 

The fact that spinal tenderness, or irritation primarily or secon¬ 
darily developed, is the cause of many neuralgic or nervous affec¬ 
tions, cannot be doubted; as the practical observations of many of the 
American physicians, as well as those of the continent of Europe 
will testify. It has been but a short time since the attention of the 
profession was first called to this subject, particularly by some origi¬ 
nal essays from the English practitioners. Since then, the works of 
Teale, Tate, and Abercrombie, have appeared before the public, 
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relating facts obtained by a careful practice and observation, with 
such candour and simplicity, that the medical world has been excited 
to ascertain whether locality could be given to what might be termed 
gene.a disorders of the nervous system,” and a cure effected by 
the simple application of tartar emetic ointment, or other irritating 
applications to the spine; and the result of the practice has been a 
happy confirmation of the remarkable truth, that an intimate and 
evident relation exists between many of the chronic nervous a fil 
t.ons and an irritation of the spinal cord, inducing the anomalous and 
diversified symptoms of hysteria, and confirming the distressing and 
pamful sensations of chronic rheumatism, &c. This important p°tho- 
Jogical fact will effect a most important change in the classification 
of these diseases. The vague and unmeaning names under which 
they have been placed will be exploded, and instead of being ranked 
among the “ opprob.a medicorum,” their nature will be wefl under 
and - P~nt cures 1 

The following case occurred in my practice last winter. 

Mr r r 5 , ebruary last ’ 1 visited a man belonging to 

Mr. C. of this place, age about thirty, sound constitution, ami hitherlo 

rilnf ' The symptoms were head-ache; severe pain in the 
r °ht ltl f f ‘ nor part of the chest, neck, and upper extremities and 
general uneasiness of the lower; pulse full and slow; anorexia-’skin 
warm and somewhat arid; tongue moist, and coated with “v ’.e 
on its posterior part; respiration hurried, together with a dry hack 
■ n g cough. Thinking it might be an incipifnt pleuritis! a. h had 
been sleeping out ,n a cold, damp atmosphere, I bled him, which re 
lieved the pain in the head, but not in the side. Ordered ol ricini 

foot-bath. 6 ^ “ P ° *° bE S '‘ Ven St btdti,ue ’ to S etl ‘" with warm 

hea 2 d 8M 'stiH ,eP - bad '{ th® preceding night; slight uneasiness in the 
head, still pain in the side and extremities; pulse natural- r,ai„ i 

warmth of the skin; tongue moist and furred. As the oil’ha I 1 

operated, I gave him the' following in S y r „p. Ca lb b f ^ 

f 6 rains - Ordered rest and Abstemious diet I visited him f* 
he evening; the medicime had operated kindly without any amZrl 
tmn of the most prominent symptoms. I cupped him on th 

SSL* “ "V - - and SLSL* 

March 1st —No amendment. Seeing the ineffirienr-,. 
abdominal ttoral It^Twas indVclto beliereitslteV^ 
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the spinal marrow. I immediately made an examination, and upon 
pressure along the cervical column, I found two tender spots; upon 
pursuing the examination, I found another very tender spot about 
the fifth or sixth dorsal vertebra;, which, upon pressure, increased 
the pain in the side; there was also tenderness in the lumbar region. 
I immediately applied small strips of blistering plaster, knowing they 
would act sooner than the tartar emetic, and with equal benefit. 
Ordered abstemious diet and the recumbent posture. 

2d. Slept well during the night; feels no pain; has appetite, and 
says he is able to attend to his business. 

In this case the involvement of other organs than the one primarily 
a fleeted is manifestly evident, and the prompt subsidence of the dis¬ 
ease on topical applications to the spine is strikingly exemplified; and 
it now belongs to the future investigations of the profession to esta¬ 
blish the fact, whether spinal irritation may not be considered as the 
source and cause of many of the anomalous and irregular diseased 
actions of the organism. Chronic functional disorders of the thoracic 
and abdominal viscera frequently present themselves, of an anoma¬ 
lous or preternatural character, yielding to no general treatment, and 
eluding our strictest research for their local habitation or focus of 
irritative action. Many of these cases, we think, may be referred to 
an irritation of the medulla spinalis, and with great probability the ap¬ 
plication of remedies to that part would cut short and finally cure 
many of these disagreeable and chronic complaints. That this is the 
fact, numerous cases considered incurable, which have been 
cured by looking to this source and directing our treatment ac¬ 
cordingly, abundantly proves. Intractable rheumatism, paralysis of 
the extremities, chronic uterine complaints, acute nervous pains in 
the muscles, cramps in the stomach, and chronic ophthalmias, have 
all yielded speedily and promptly to a few cups, or irritating agents 
to the spinal column. The functional and organic derangements of 
the internal organs may, through the sympathetic ganglia which pre¬ 
side over their internal actions, induce irritations of the spinal cord, 
by the transmission of irritation from the alimentary mucous mem¬ 
brane, or from the ganglia themselves, and render disease permanent 
and chronic, which will resist the efficacy of all internal remedies, 
but are readily and promptly counteracted by remedies adequate to 
remove the secondary development of irritation. That chronic in- 
termittents are often kept up from this circumstance, we entertain 
no doubt, as the experience of others, and a slight one of our own 
will testify. My attention was drawn to a case of this kind, which 
came under my hands in 1832. 
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Jr"’ ^;. a !ad y °f sanguine temperament, age thirty-five, 
had an attack of bilious rem.ttent fever in the summed, from which 
she recovered after a confinement of two weeks. She had taken an 
excessive quantity of calomel, which enervated her system, and left 
her stomach in a state of subacute inflammation. When I saw her 
which was in the fall, she had chills every day, and sometimes every 
other day. She was very feeble; tongue red, with slightly coloured 
fur, skin rather flaboy; bad appetite and indigestion, for nearly all 
articles of food soured on her stomach; she had frequent nausea, par- 
ticularly just before the chill. I gave her the cold infusion of 
chamom le as a tonic, and opened her bowels with ol. ricini I 
saw her again the next day, about an hour before the time of the 
chdl-she was complaining of pain in her back and general aching 
sensations all oyer her. After some reflections on her case, I was 
induced to believe it kept up by spinal irritation secondarily de¬ 
veloped. I made an examination, and found the lower part of the 
neck and upper half of the dorsal column tender in several places. 
Asher chill appeared to be coming on, I applied a large mustard 
cataplasm be ween her shoulders, and continued the chamomile in- 
fusion in moderate doses. The result of my remedy was the preven¬ 
tion of the chill. She applied the cataplasm once afterwards, and 
has had no chill since, but has continued to improve, and with gentle 
tonics and exercise was soon restored to perfect health. 

The application of cataplasms to the spine in obstinate intermit- 
tents is quite a common thing in the country, and it was from ob- 
serving their beneficial effects once before, that I was induced to 
apply them at this time to remove an irritation which might be de- 
ve ° p 'd and which frequently, in our opinion, keeps up the disease. 
From the forgoing considerations, and from many facts which can be 
adduced, we are inclined to believe that intermittent!! are frequently 
continued, if not actually induced by spinal irritation; at least it is a 

whowshto I7 rth tlle COn . sideration of gentlemen of the profession, 
who wish to advance our divine art, and do good to mankind. 

Quincy, Florida, December 6th, 1834 . 
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